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CoMMUNICATIONS. 


SYPHILIS AS MET WITH IN GENERAL 
PRACTICE. 


BY T. CURTIS SMITH, M.D., 
Of Middleport, Ohio. 


In the general practice of medicine in large 
cities, there would, doubtless, seem to be good 
reason for looking into every case met by the 
practitioner, to determine whether there does, 
or does not, seem to be any taint from syphilis. 
In small city, town, and country practice, the 
impression prevails very largely among physi- 
cians that there are comparatively few cases of 
syphilis met with, except during the time of the 
initial lesion. My experience, based upon an 
observation of fifteen years, is, that the profes- 
sion, if well schooled in the diagnostic features 
of syphilis, in its numerous and varied phases, 
will find this disease proportionately as fre- 
quent in the one place as the other. The 
initial lesion is no doubt more frequently met 
with in the large cities, for the reason that a 
very great many who become diseased go to 
such cities, where they can hide among the mul- 
titude and be treated. 

We frequently meet with persons who are 
sorely afflicted with syphilis, under the guise of 
some other disease, or in some ill-defined shape, 
well calculated to mislead the unwary physi- 
cian. No class of cases, in my experience, is 
more deceptive, and yet few deceptive cases are 
more easy of correct diagnosis, when once the 
proper line of investigation is'‘taken up. But 

understand their symptomatology and treat- 
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ment, requires pretty thorough knowledge of 
the varied forms in which syphilis presents 
itself to our view. It is very necessary to 
know that the disease quite often pursues a 
course altogether at variance with its usual 
one, either with or without treatment; and also 
that it may assume the exact symptoms and 
appearance of other diseases to such an ex- 
tent that even a specialist, without the patient’s 
syphilitic history, may overlook the real nature 
of the trouble. Again, it is, in my opinion, 
very essential to know that when syphilis is 
once contracted it is never cured, i. ¢., the 
patient once and forever afterward is syphilitic. 
A disease that is liable to show its ugly head 
“ forty-five years after the last vestige of it 
has been seen previously,’ cannot well be con- 
sidered one that we can ever feel assured is 
entirely eradicated. I think the idea set forth 
by Fournier is the correct one, viz., that when a 
patient presents with an initial syphilitic lesion, 
it is our duty to give him at once to under- 
stand the full nature of his disease and of its in- 
curability, but with the statement that months 
and years of systematic treatment may so far 
eradicate the poison that it will never present 
itself during the lifetime; but, as parting ad- 
vice, we should tell the patient that, when- 
ever and wherever he may be taken sick, he 
should always inform his attending physician 
that he had once suffered from constitutional 
syphilis, While this information may often be 
of no value in understanding the full nature 
and treatment of his case at the time, it never- 
theless may, at some unexpected moment, be- 
come of very great import, and the information 
may serve as a key to the removal of diseases 
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that the syphilitic cachexia is serving to pro- 
long or increase in intensity. 

To me nothing seems more nearly true than 
this idea set forth by this eminent French 
syphilographer, and now often taught in our 
text-books and schools. 

Such doctrine being true, no point in prac 
tiee needs to be more constantly held before 
the mind than the ‘incurability of syphilis,’ 
eonnected with the undeniable fact that we are 
eontinually liable to meet with it in unexpected 
places, and that we axe so meeting with it. 

Premising these remarks, it may be asked, 
how shall we know when we meet with it, if its 
forms are so varied, and often so similar to 
other diseases in symptoms, or, at least, forms 
an active factor in prolonging such diseases? I 
eonfess my inability fully to portray all its 
forms, but there are certain positive and cer- 
tain negative evidence on which we can base 
an opinion as to whether the system is syphil- 
itie or not. It is worse than useless, in the 
vast majority of instances, to ask the patient, 
for, whether he has ever been syphilitic or not, 
he will almost invariably give a negative 
answer. Few men who have been treated for 
it have been told of its incurable nature; most 
- have been informed that they are, or can be, 
radically cured. Some physicians are honest 
in this belief. How they can be so misled is 
beyond my ken. But; in any case, the patient 
supposes he has been thoroughly cured, and 
therefore he is insulted when asked if he ever 
was so afflicted, or, if not insulted, he thinks it 
is not any part of his present attendant’s busi- 
ness to know whether he was ever so diseased 
er not. Others, knowing they are not entirely 
eured, nevertheless lie to the physician if asked 
for information on this point. Some will have 
the good sense to tell the truth without ever 
being asked to do so. For these reasons I deem 
it wise to say nothing on the subject to the 
patient, but go on and examine for the symp- 
toms that can be relied upon. I do not care 
whether a patient says no or not; if he says 
no, I don’t take his word for it for a moment, 
but examine for myself. If he is frank enough 
to say yes, then a history may throw some light 
on the present phase of the case, and give some 
advantage in the treatment. For evidence of 
the constitutional existence gf the disease, we 
are generally compelled to rely on such infor- 
mation as we can gain from the patient’s previ- 
ous history, the condition of the glandular 
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system, of the nails, the eyes, the hair, and the 
presence or absence of a cachectic condition. 
When symptoms are present, they can often be 
diagnosed by their peculiar character, color, ete. 

When we find an adult with enlarged post- 
cervical glands, and the glands feel hard and 
bullet-like, it is a quite positive evidence of 
infection. But, unfortunately, we meet with 
many cases that have no such enlargements, 
but who are clearly syphilitic. Often in such 
cases we will find Sigmund’s gland enlarged 
aod tender. This is considered by good 
authority as a pathognomonic symptom of the 
disease, and I have no reason to dispute it, thus 
far. Both of these being absent, and no erup- 
tion being present, we may look for evidence in 
the throat, and take the history of the throat 
and skin diseases, and also the history of any 
and all complaints ever treated in his case. In 
some of them we may find enough links to 
greatly help us in deciding whether such dis- 
ease is present or not. The nails are often 
brittle in very old cases, and break off constantly, 
half up to the roots, and assume a general un- 
healthy appearance. A description of the 
syphilitic cachexia can be had by reference to 
almost any text-book on the subject, but it is 
not as easily distinguished as many other symp- 
toms may. be. 

In children, the most constant symptoms are 
a shotty feel imparted to the fingers by the 
post-cervical glands, the presence of notched 
teeth, eruptions, a tendency to scrofulous sores 
(so called), with a general cachectic appearance 
not easily described. If these symptoms can be 
connected with a syphilitic history in the 
parents, one or both, they at once assert their 
value. That these are positive signs of con- 
genital syphilis, in every case, I am led to 
doubt, for I am satisfied I have occasionally 
observed post-cervical induration, and pegged 
teeth in at least two instances where no 
paternal taint existed. Whether a generation 
had been skipped, syphilis having existed in 
grand-parent or grand-parents in these cases, I 
have not the means of ascertaining. I am, 
however, quite convinced, from observation, that 
the disease may fail to appear in one genera- 
tion, but. appear in the next following, the 
same as any other constitutional diseases. So 
that in the very few instances where the family 
history of the parents was well known, as far 
as themselves were concerned, it may be, after 
all, t! at the origin of the disease was in the 
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grand-parents, and that the children were 
syphilitic. 

A strong negative point in the diagnosis of 
all doubtful cases, where, however, there are a 
few, but often no symptoms of the disease to be 
observed, and no syphilitic history known. rests 
in the fact of rapid recovery under anti-syphil- 
itic treatment. I know this argument goes for 
nothing with many, but with me it stands on 
@ par with a tolerably but not absolutely cer- 
tain chemical test, only requiring corrobora- 
tive pronf to establish certainty of diagnosis. A 
few instances from general practice may give a 
more nearly correct idea of how often we meet 
with it under hidden forms, as well as in open 

“and plain instances, yet not known by the 
patients themselves or their attendants. 

A lady patient came to see me some months 
ago, whom I had often attended in the course 
of my practice. She was usually in good health, 
stout frame, with every reason to suppose, up 
to this call. that she had never been contami- 
nated. At this call she complained of severe 
pain over the right tibia, about four inches 
above the ankle. Inspection found no swelling 
of bone or soft tissue, nor any redness, no 
eruption anywhere on the body, no glandular 
enlargements of neck, groin. nor at the elbow. 
Nothing whatever was complained of but this 
pain in a spot that could be covered with the 
tip of the finger, the pain being most severe 
through the day. Had the suffering been most 
at night, that alone would have been sufficient 
to arouse suspicion. I pronounced no’ opinion, 
but thought it to be probably a periosteal neu- 
ralgia ; advised rest, with no medication except 
an internal anodyne when the pain was severe. 
In a few days the patient returned. Now the 
symptoms had become aggravated ; the pain was 
much more severe; there was a slight degree 
of swelling, and at the site of the pain, and 
for a considerable distance around it, a light- 
red diffused eruption. I had suspected syphilis 
at the first visit. I now felt sure of the cor- 
rectness of that suspicion, even on this light 
evidence, connected with ‘a history running 
back two years. Two years prior to the time 
mentioned this lady had remained for six months 
on a visit in a neighboring city. During this 
time I knew of her being quite sick, and upon 
her return was, for her, quite weak and emaciated, 
but seemed much more troubled in mind than 
in body. She soon, however, regained health 
and vivacity. During these same six months 
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her husband was laboring as a mechanic in & 
distant city, and had seen his wife but once 
during the time. Prior to these two years 
she had borne two fine, healthy children. 
But within the two years she had suffered two 
miscarriages, without being able to assign any 
known cause for the same. These facts were 
enough to let in suspicion, and the present con- 
dition, connected with the premature deliveries, 
without known cause, were, to my mind, strong 
negative evidence of thevspecific nature of her 
case. I now placed her on the topical and 
general use of mercury. In four days she 
returned, stating that she had broken out alf 
over with a rash, but it had quite disappeared. 
The skin over the tibia was now presenting the 
veritable copper-colored eruption, and an indura- 
tion was found in the post-cervical region. 
The specific course of treatment was con- 
tinued, no questions asked, and the patient 
soon recovered, to all external appearances, 
completely. The husband in this case is a 
very moral, upright man, as also seems to be 
the wife. Who was the guilty one I know not. 
Iam satisfied this was a case of constitutional 
syphilis. Others may doubt it; my evidence is 
all negative. 

Two years agd, I was called to see a man, 
aged 28, who had enjoyed good health previoas 
to the present attack. For three months prior 
to my first call he had been told by an old and 
experienced practitioner that he had consump- 
tion, and that nothing could be done beyond 
affording temporary comfort. When I saw him 
he stated he had bled several times of late from 
the lungs, coughed a great part of the time, 
suffered much pain in the breast, but much 
more in his bones at night, so that, between 
his cough, pain, and want of sleep, he became 
greatly emaciated. Suspecting syphilis, after 
excluding phthisis by want of any reliable 
physical signs, I set myself on the hunt for evi- 
dence, and by inquiry was able to obtain a 
complete syphilitic history. I now examined 
the glands, throat, and eyes,and found every 
evidence needful to make up a diagnosis. A 
specific course of trea ment was at once adopt- 
pd, in conjunction with general tonics. At first 
the contest seemed doubtful, but after two 
weeks the patient began to improve, and con- 
tinued to do so till he considered himself well, 
and has ever since been a laborer at hard work, 
seldom losing a day. This case was too plainly 
syphilitic to have escaped any physician, yet it 
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had been entirely overlooked by one who was 
considered a good physician. Two or three 
similar cases could be related, but I deem it 
needless todo so. 

Probably a year ago, I- was called, with a 
young professional friend, to see a case that had 
for six months been under the treatment of one 
of our confiéres, who himself is a successful 
practitioner of medicine. The attending physi- 
cian looked upon it as a case commencing loco- 
motor ataxia. A careful examination was made 
by all three of us. When we retired for con- 
sultation, we wrote our opinions on a slip of 
paper separately, and compared them. The at- 
tendant was astonished to learn that we had 
both simply written “constitutional syphilis,” 
and he demanded the evidence. We had no 
evidence except the enlargement of Sigmund’s 
gland, and the want of evidence of any well- 
marked diseased condition. The patient was 
placed upon a tonic specific course, and in a re- 
markably short time was at his trade, doing full 
work every day. Here, again, the proof is 
mostly negative, for there was but one enlarged 
gland that positively turned our opinions in the 
channel of syphilis, in this case, for diagnosis ; 
but the result of the treatment was strongly 
confirmatory of the diagnosis of the consulting 
physicians. The patient denied infection. 

In the summer of 1872 I was treating a gen- 
tleman for what gave every needful symptom 
of intermittent fever. I had attended his family 
for three years before this, without discovering 
any specific taint in any member of it. He was 
thirty-two years old, nervous temperament, 
worked hard at his trade, carpenter; usually 
had most excellent health. His periodic at- 
tacks returned with an obstinacy that seemed to 
me remarkable, and that, too, in the face of the 
most approved agents for the treatment of dis- 
eases of this class. After three weeks of such 
illness, I was called to see him in the night, the 
messenger stating that the man would soon die 
from the pain he was suffering. On my arrival 
I f.und a large bard node on the forehead, that 
was causing the most extreme suffering. Ano- 
dyne was given, large doses of ivdide of potas- 
sium ordered. In two days the intermittent 
fever ceased; the nocturnal pains failed té 
return; the patient convalesced, making what 
we are wont to call a good recovery. The 
alterative, with tonics, was continued for some 
time afterward. The result in this case looks 
well toward the intermittent being kept up by 





[Vol. xxxiv. 


the specific. cachexia. Certainly the specific 
disease could hardly be expected to assume the 
type of a pure intermittent fever, but it is not, 
in my view, impossible that it should keep the 
blood depraved, thus tending to prolong the in- 
termittent, while the intermittent probably hast- 
ened the development of tertiary symptoms. 
This patient, contrary to my expectations, ad- 
mitted that he had been infected about eight 
years prior to the date above given. 

In such instances, we find syphilis tending to 
prolong a disease with which we can suppose it 
to have no relation whatever in cause or symp- 
toms; and if it will do so in such a case, why 
may we not expect it to influence any kind of 
disease with which we may meet? 

Nothing is more common, it seems to me, 
than to find diseases of the viscera prolonged 
and obstinate, in syphilitic cases, even when not 
directly caused by it. A gentleman came 
under my care, three years ago, who had long 
been a sufferer from chronicdiarrheea. He had 
already passed through the hands of some very 
able physicians. He was intelligent, and knew 
most of the agents he had taken, which com- 
prised the most valuable remedies in the treat- 
ment of this disease. He had also been faithful 
in their use. He had a very slight cachectie 
appearance, but not a single marked evidence 
of specific taint. His little boy, four years old, 
was in my office with him. I soon discovered 
that he had pegged teeth, shotty post-cervical 
glands, and on inquiry learned that he had 
always been puny, and subject to so-called 
“ scrofula,” and I was shown a copper-colored 
sear on his leg, where he had recently suffered 
from a small sore. From this indirect evidence 
I placed the father on bichloride of mercury, 
alternating it every third week with iodide of 
potassium. His diarrhoea disappeared com- 
pletely, and has not troubled him since that 
date. Could this result have been accidental, 


or was it simply due toa mild course of mercury, . 


without his being afflicted with a specific taint ? 
Such might be possible. Again, the taintof the 
child might have come from the wife. At the 
best, the evidence of a specific taint was only 
negative; but when, in years of observation, we 
meet with many cases which under a mercurial 
course gradually assume a healthy type again, 
and often, too, in cases where mercury on any 
other grounds would seem plainly contra-indi- 
cated, and where, if the specifie taint was not 
present, it would do decided injury, we cannot 
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well avoid the inference that probably mercury 
relieves these cases by neutralizing the poison 
that is damaging the system. 

In the secondary stage, there can be no rea- 
sonable doubt of the value of mercury in afford- 
ing relief. It often becomes necessary to 
combine its use with tonics, in order to effect 
relief. This is especially true in broken-down 
cases. 

But it has been none the less true that in the 
tertiary stage the combined use of mercury and 
iodide of potassium works more favorably than 
either one alone. I have been somewhat sur- 
prised of late to find that this idea of their 
combined or alternate use was considered new ; 
for, while I am aware that the use of mercury in 
the tertiary form of syphilis is loudly condemned 
in some of our text-books, nevertheless I have 
used them in this stage for several years, with 
much better results than the use of either one 
alone. Moreover, I know that other physicians 
here have used this combination in the tertiary 
stage beforeI did. So it is not new with me. 

I have given but a very few cases from prac- 
tice, in which syphilis, in my judgment, played 
& prominent part in the production of morbid 
symptoms. These are but examples, not promi- 
nent ones or overdrawn. The entire minutiz 
of the cases are omitted, in order to avoid pro- 
longing this paper. ° 
SURGICAL SPLINTS, ESPECIALLY 

AHL'S SPLINTS. 


BY 8. B. KEIFFER, M. D., 
Of Carlisle, Pa. 


There are few things which cause the general 
practitioner of medicine and surgery more 
annoyance than the delay, and not unfre- 
quently the difficulty, in providing suitable ap- 
pliances for the treatment of difficult and com- 
plicated fractures. In plastic surgery wonder- 
ful progress has been made in the last few 
decades; but in conservative surgery much 
yet remains to be accomplished, if not so much 
in the way of results, at least for the comfort 
of patients, and the surgeon’s own gratification 
in the saving of time and other inconveniences. 
For the city surgeons, whose resources are 
more general, this question of available splints, 
ready at hand, is not so important; though 
even here it is a question of primary interest 
how the ends in practical and conservative sur- 
gery may be best accomplished. But for the gen- 
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eral practitioner, whose time is greatly divided 
between medicine and surgery, and whose 
resources are quite limited, the very best, 
most convenient, and at the same time the 
most practically useful splint, is a consideration 
second in importance to no other. Much time 
and great ingenuity haye been expended in 
the devising of surgical splints. The result 
has been splints in endless variety, alike as to 
cost, quality, simplicity, complexity, and dura- 
bility ; splints of exquisite finish and neatness, 
and splints cumbersome and unwieldy enough 
to be strikingly in harmony with the primitive 
ages. What we want is precisely that kind of 
splint which will meet all ordinary indications, 
which will be light and comfortable to the 
patient, and allow him the greatest possible 
amount of freedom, and at the same time be 
easy of adjustment, and, as far as possible, 
always ready at hand. 

Of all the splints at present in use, I know of 
none, though I have traveled through the 
whole range of them, from the impromptu 
splint to the most complex and costly ones, 
equal to the “ Adaptable Porous Felt Splints” 
recently introduced to the notice of the profes- 
sion by David Ahl, u.v., of Newville, Pa. 
For those who have seen and used them, no re- 
commendation can be necessary ; but it is with 
the view of calling the attention of my medical 
brethren, to whose notice they may not yet have 
been brought, to their convenience, and wonder- 
ful utility in what may be styled the more 
artistic branch of the profession, that I now 
write. I have used this porous felt splint 
almost exclusively for the last four years; and 
besides the saving of time in providing and the 
aljusting of them, and the uniform comfort of 
the patient, the result in all cases of simple 
and compound fractures, of the long bones es- 
pecially, as well also in fractures of the patella, 
the condyles of the humerus, the malleolar pro- 
cesses, and in dislocation of the elbow and 
ankle joints, have been far more satisfactory 
than from any other appliances used before. 
In fractures of the lower extremities, the starch 
and plaster-paris dressings bear no comparison 
with them; and as for the fracture-box, now 
almost venerable with age and service, the one 
who uses it in this day should be indicted on 
the charge of “‘ cruelty to animals.” 

This porous felt splint is light and easily 
adjusted, and when applied, so admirably 
adapts itself to the inequalities of the surface, 
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that it will not irritate or fret the most deli-, 


eate skin. At the same time, however, it is 
firm and unyielding after applied; and not 
being affected by cold or warm applications, 
gives the surgeon wonderful command over 
that class of fractures which require lotions and 
frequent dressings. 

Two years ago the writer was called, in con- 
sultation with Dr. W. W. Dale, in the case of a 
boy aged ten years, who had been injured by 
being caught in the straps of a threshing 
machine. The right arm was almost literally 
torn from the shoulder, about three inches from 
the joint. The arm was twisted once round on 
its axis and lay along the side, and the upper 
portion of the humerus projected out at right 
angles to the body, almost entirely stripped of 
muscular covering. Amputation at the neck 
seemed imperative, but by the urgent entreaties 
of the mother, who preferred that her boy 
should die rather than lose his arm, a more 
careful examination was made of the parts. It 
was now found that the bone was not only 
- fractured, but comminuted to the extent of an 
inch and a half along the shaft. The muscles 
were entirely severed as by a knife, except the 
deltoid, which was torn in shreds, portions of 
which were zabsequently removed because they 
eould not be replaced. The arm was held to 
the shoulder by a band of uninflamed integu- 
ment, with its underlying cellular tissue and 
fascia, about an inch and three-fourths broad, 
and on the surface of which lay exposed the 
artery and nerve. Pulsation at the wrist was 
distinct, the furearm and hand were moderately 
warm, and the little fellow could slightly move 
the index finger. In these circumstances, by 
the aid of the ‘* felt splints,” we resolved upon 
an attempt to save the arm. Without any at- 
tention to the bone, except to allow one end to 
lap upon the other, the soft parts were brought 
together and held as well as possible with 
stitches, and then secured by means of the 
humeral felt splints, including the shoulder 
splint. First making in the splint a large open- 
ing over the wound, it was dressed with whisky 
and water dressing, and the splints were allowed 
to remain on five days before removing them. 
Three-fourths of the wound had now united by 
first intention. Having a perfect mould for the 
arm, it was only necessary in subsequent dreas- 
ings to immerse the splints in hot water, in 
order to adapt them to the changes arising in 
the progress of the case. Notwithstanding the 
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subsequent loss of several pieces of bone, one 
an inch long and half the circumference of the 
shaft, union took place by periosteal contact, 
and the result is a thoroughly healed arm. It 
has been interesting to note the gradual restora- 
tion of function, and this has now been so far 
accomplished as to enable him to pitch ball, use 
his knife, place his hat on his head, and so on, 
though there is still a disposition on the part of 
the hand to pitch forward. I know of no 
other splints by means of which we could have 
accomplished the same results. 

In a recent case of fracture of the tibia and * 
fibula, with contusion of the ankle joint, the 
old gentleman, who had had a similar injury 
before, treated, I believe, by the old fracture-box, 
hinted strongly at a curtailment of his bill 
because, for want of suffering and inconvenience, 
he doubted the nature of the lesion. I sug- 
gested that we would take the bill, and if it 
should occur to him again to have a similar 
misfortune, we would give him the advantage 
of his former experience, if he preferred it. He 
seemed to think, however, that, after all, the 
shortest and most easy way to recovery was the 
best. 

I desire to call the attention of the profession 
to the utility of these splints in “‘ varus.’ My 
success in the treatment of this deformity has 
been so satisfactory. by means of this felt club- 
foot appliance, that it is doubtful whether I 
shall again use the knife in my patients. The 
splint should be applied about the third month. 
The foot should be held as nearly in position as 
possible, and the splint moulded to the limb by 
an assistant, and then immersed in cold water. 
A readjustment of this once in ten days cannot 
fail to accomplish the end desired, and it is 
done without pain, or inconvenience to the 
child. 

I have just discharged a case of “ varus” 
cured with complete success, commencing with 
the splint when the child was two and a half 
months old, and without previous operation for 
division of the tendons, and the cure was so per- 
fect at the end of three months, that an expe- 
rienced eye could hardly have detected the seat 
of disease, except that the foot affected was 
slightly smaller than the other. I ordered an 
ordinary shoe, with light saw-blade braces on 
each side, extending to the knee, in order to 
obviate any subsequent tendency on the part of 
the tendons to contract. The angle of the foot is 
the same as the foot not affected. In “ valgus,” 
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the splint is equally adapted to overcome 
deformity. I have now ander treatment a 
ease of deformity, a child four years old, 
who was operated on in a neighboring city 
more than a year ago. The little fellow had 
been wearing the ordinary cumbersome ap- 
paratus for supporting the ankle and foot 
ever since the operation, but unfortunately 
without success. By means of the club-foot 
felt splint the improvement has been so great, 
that, though still under treatment, it promises 
a success equal to the former case. Besides 
their utility, they are far less troublesome, 
only requiring to be readjusted once in about 
ten days, and are so comfortable to the little 
patients, that they are destined largely to 
supersede the knife and the other appliances 
ordinarily in use. After an experience of some 
years with the ‘‘Adaptable Porous Felt Splints,” 
I do not know how I should get along without 
them. 


VYENESECTION IN PUERPERAL FEVER. 


BY P, F. TURNER, M.D., 


Of Lancaster, Ohio. 


Read at the session of the “ Hocking Valley Medical 
Association,’’ December 7th, 1875, 

I desire to present the history of a case of 
puerperal fever, as illustrating one of several 
occurring in mry practice last April and May, 
and particularly a mode of treatment not alto- 
gether accepted by the profession. 

The fever was preceded by convulsions, and, 
therefore, at the time of its inception, likely to 
be misjudged and mistreated. But, being at 
the time in the midst of an epidemic of puer- 
peral fever, what was done was as much with 
reference to what I feared would follow as by 
way of treatment for the complication. 

Was called to see Mrs. S8., May 5th, at 12 
e’clock, midnight, in her first confinement. 
Found her upon my arrival in @ very restless 
condition, having had four convulsions—fits, as 
her father informed me—before I reached the 
house. Upon seeing her, she presented the ap- 
pearance of a person in previously good health ; 
was rugged ; well nourished ; medium height, 
ete. She had been in labor four hours. With- 
out losing time, and fearing that another spasm 
might supervene at any moment, I proceeded 
immediately to make examination, but, laboring 
under unsatisfactory circumstances, failed. 

Up to this time, since my arrival, she had 
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constantly tossed her head from side to side, 
made violent exertions with her arms and limbs, 
uttered incoherent remarks, etc. Fearing the 
result if this continued, I gave her chloroform 
freely ; she took it readily, and soon I was able 
to ascertain, by careful digital examination, 
that the os uteri was dilated to the extent of 
two and a half inches, somewhat flabby, and low 
down in the pelvis. 

I attempted to apply the forceps to the head, 
presenting in the first position, but before they 
were locked she came from under the influence 
of the anzsthetic. Gave her chloroform again, 
and succeeded in adjusting the instrument, by 
which I was enabled to present to her husband, 
uninjured, a good-sized boy. The delivery was 
effected with safety to the mother, she being in 
the supine position. Fearing the relaxing in- 
fluence of the chloroform on the uterine muscu- 
lar fibre might favor hemorrhage, I attempted 
to give ergot, but did not succeed. Fortunately, 
no evil followed. After the child was delivered, 
the mother became comparatively quiet. In 
fifteen minutes the placenta was delivered, fol- 
lowed by a convulsion. I felt certain that 
nothing but abstraction of blood, and that pretty 
freely, would have any controlling effect on her 
present condition, or avert the impending 
calamitous fever which was already foreshad- 
owed. I relieved her, therefore. of twenty-four 
ounces of blood (after the direction of Dr. 
Churchill and others), allowing it to flow till 
the pulse became quite soft and feeble. This 
left her in a quiet condition again, and I believe 
turned the scale in her favor. It put a stop to 
the convulsions. I saw my patient the follow- 
ing morning, making these observations (a 
record of the temperature in this case, I regret 
to say, was not made in time to render that 
subsequently taken of any importance). Pulse 
100, fall and strong; tongue moist, slightly 
coated ; patient unconscious, had slept consider- 
ably during the night; passed urine, of which 
she had cognizance; the child had nursed. 
There was no edema, nor vomiting, nor had 
there been at any time in the case. She had 
tasted nothing; was not restless. I ordered a 
laxative of one and a half ounces of ol. ricini, 
eold applications to the head, and careful 
watching. 

Second Day. Pulse 120; tongue furred a 
little, but moist. Patient, in other respects, 
much the same as on the preceding visit, with 
the exception of tenderness on pressure on the 
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abdomen. The laxative had operated in the 
morning before I arrived. Ordered cold con- 
tinued to the head; also gave pulv. opii, gr. j; 
hydrarg. c. mite, gr. v, to be given every four 
or six hours. 

Third Day. Pulse 124; tongue moist and 
furred some; patient rational, but remembers 
nothing of the past three days. The bowels 
had not moved, but were more tender, and en- 
larging. Continued calomel and opium, and 
began warm applications and turpentine to the 
abdomen. 

Fourth Day. Patient still rational; pulse 
126, but not so full; tongue still moist and 
furred; no appetite, but took a little food for 
the first time since her confinement; abdomen 
very tender and more swollen; nodules can be 
felt on either side of the uterus. The treatment 
continued, with ice to the head. 

Fifth Day. Patient has all the symptoms in- 
tensified. The pulse is now 136. I ordered, in 
addition, tinct. aconite gtts. v every four hours. 

Sixth Day. Pulse 126. Put my patient upon 
quinine and opium, instead of calomel and 
opium. 

Seventh Day. Appetite growing better; 
pulse down to 114. There is now no tender- 
ness. There has been no perspiration up to 
this time. 

Eighth Day. Was unable to see my patient 
to-day, but learn that she is better. 

Ninth Day. »Pulse 108; tongue moist and 
slightly furred; pain on pressure diminished ; 
patient very cheerful. No change in treatment, 
except to omit the turpentine. 

Tenth Day. Pulse 104; slight perspiration ; 
feels better; swelling nearly gone. 

Eleventh Day. Pulse 98. Much the same as 
on the preceding day, but there is some im- 
provement. 

Twelfth Day. Pulse 90. 

Thirteenth Day. Pulse 80. 

' Fourteenth Day. Pulse 82. This is the last 
day I visited her. 

All the normal functions are restored. The 
lochia, which had not ceased through the active 
stage of the fever, still continued. 

In these somewhat extended observations 
there are several items of interest as regards the 
effect of the treatment employed. First, and the 
one on which I place the greatest stress, that 
of the venesection resorted to at the onset of the 
puerperal fever. This, indeed, is the principal 
reason why the case is brought before you, and 


Communications. 





[ Vol. xxxiv, 


its discussion becomes more interesting because. 
of the diversity of opinion at the present time 
in regard to venesection as a remedial measure 
in treatment. 

That it had a controlling influence upon the 
convulsions, cannot be doubted, whatever may 
have been their cause; and that it had a like 
controlling influence on the fever following, I 
feel well assured. The case in the onset as- 
sumed a defiant character; as it was, the fever 
rose to a high pitch, and the deadly increase of 
the pulse and abdominal. distention, so soon 
after the abstraction of so large a quantity of 
blood, were also evidence of the gravity of the 
malady. I cannot account for the convulsions 
on any certain grounds; no one can. They 
may have been due to albuminuria, uremia, 
primiparity, or uterine irritation. Most likely 
they were due to uterine irritation, for they 
always followed the pains of contraction, which 
were long and severe. 

In addition to this case, let me call your 
attention to the treatment of several others, 
occurring at about the same time. One of these 
was, if anything, still more violent in its nature, 
certainly more speedy in its initiation, for by 
nine o’clock Pp. Mm. on the same day the woman 
was delivered, which was at six o’clock in the 
morning, the abdomen was larger than at de- 
livery. The pulse ran upto 140; the limbs were 
flexed, countenance pinched ; lochia continued 
slightly, and the poor woman crying out with 
pain. This patient was bled till she was 
blanched and faint, but she stood the loss well, 
and went on to a speedy recovery. In respect 
to the other cases attended, two recovered with- 
out bleeding, but these were very mild cases. 
I bled the most severe; none died that were bled. 

As to the origin of puerperal fever, but a 
word will be said. Some hold that it arises 
from a modified condition of the blood induced 
by gestation, others from compression, retro- 
grade metamorphosis of the tissues, contusion, 
etc. Old authors thought it was a form of 
metritis ; some held it was peritonitis, and now 
they think it is peritonitis of an erysipelatous 
character. Fordyce Barker and Prof. Smith 
say it is a blood disease. Inasmuch, therefore, 
as the pathology of puerperal fever is unset- 
tled, the treatment must be also. 

In this disease we are all alike’ at sea, with 
no compass to guide us. As sailors, without 
certain bearings, each must rely on his own 
knowledge, gained by a remembrance of former 
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journeyings over the same route, and that 
course founded on experience is certainly the 
safest. In my hands venesection has been 
most successful ; therefore, I urge its adoption, 
not, though, as one zealous beyond discretion. 

The testimony in favor of blood-letting in 
puerperal fever is varied and numerous. All 
agree that, to be beneficial, it must be resorted 
to before there is active fever, or the system 
has received the positive impress of the disease. 
Depletion in any way but by the lancet is ob- 
jectionable; it is too slow. Meigs condemns 
leeching strongly. He relates a case in which 
he attributes the death of his patient to his 
neglect to bleed, when the patient told him 
just before delivery that her head ached. 

Venesection in puerperal fever is recom- 
mended by Drs, Churchill, Johnson, Sinclair, 
Ramsbotham, Tyler Smith, Fordyce Barker, 
and others as eminent. One of these authors 
on the subject says that “ blood-letting is our 
great reliance; the lancet is our sheet-anchor, 
and blood may be taken to a large extent.’’ In 
the face of these observations, and of the facts 
related, we must conclude that he who, in 
attending a typical case of puerperal fever, 
occurring in a robust, plethoric or well-nourished 
person, fails to make use of these means, 
grossly neglects his responsibility, and is justly 
entitled, all things being equal, to be held ac- 
countable, to a considerable extent, for the 
welfare of the patient. 


MEDICAL SOCIETIES. 


NEW YORK PATHOLOGICAL SOCIETY. 


Stated Meeting, December 22, 1875. Dr. 
Delafield, President, in the chair. 


Sarcoma of the Finger. 

Dr. Satterthwaite presented a specimen of sar- 
coma of the finger, with a his as fullows :— 
Mrs. H., aged fifty, had always enjoyed 
excellent health ; her family history was good. 
During June last, she noticed the appearance of 
roud flesh on the end of the third finger of her 
eft hand. She began to lose her appetite and 
strength, and became emaciated. She con- 
sulted Dr. Mount, who amputated the diseased 
finger at the middle of the first phalanx. The 
disease had extended to the bone. A micro- 
scopical examination revealed sarcoma, of the 
spindle-celled variety. The patient regained 
her health after the removal of | her finger. Dr. 
Satterthwaite thought that the prognosis was 


: The president said that sarcoma was found to 
involve the toes more commonly than the fingers. 
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Aneurism of the Arch of the Aorta—Catarrhal 
Pneumonia. 


Dr. A. L. Loomis presented the arch of the 
aorta which was the seat of an aneurism, and 
a lung the seat of catarrhal pneumonia. 

A Scotch sailor, aged thirty-three, was 


| admitted to Bellevue Hospital on November 30. 


1875. His father and mother had both died of 
phthisis. Thirteen years ago he had contracted 
syphilis, which had been treated with mercury 
and iodide of potassium. He has since suffered 
from syphilitic manifestations. Three years 
ago he had received a blow on the right side of 
his chest, after which he remained unconscious 
for a few moments. He had followed the 
= of fireman for the past twenty years, 
and had been very intemperate in his habits 
until three years ago, when he became moder- 
ately so. During last February he contracted 
a cough from exposure, which lasted until July. 
The expectoration was composed of glairy 
mucus, and sometimes was muco-purulent. 
He attended to his duties until six weeks before 
admission to hospital. Three weeks after he 
commenced to cough, he expectorated blood of 
a bright color. After entering the hospital his 
sputa was streaked with blood. From the time 
he received the blow he had suffered, at inter- 
vals, from pain in the left side of his chest and 
in the epigastrium. After he was in the hos- 
pital, he suffered from a constant pain in the 
region of the scapula and from dyspnoea. 
There was no change in the tone of his voice. 
He had been subject to intermittent fever for 
the past twenty years. At the time of admis- 
sion the patient’s temperature was 102°, pulse 
109, and respiration 29.. He suffered from 
attacks of dyspneea on. slight exertion. The 
cough was bronchial in character, and the ex- 
pectoration muco-purulent; this was streaked 
with blood for twenty-four hours after his ad- 
mission. He had had repeated attacks of chills, 
followed by fever and perspiration. His coun- 
tenance bore an anxious expression. His 
body was well nourished. For a few days 
before admission he would sometimes expe- 
rience some difficulty in deglutition. 

Physical Examination of the Chest.— On in- 
spection, an absence of motion was noticed on 
the left side, and was exaggerated on the right 
side. The position and force of the heart were 
normal. On palpation, there was an entire 
absence of vocal fremitus over the lower part 
of the left chest, but vocal fremitus was dis- 
tinct over the clavicle. There was no bulging nor 
pulsation noticeable at any point of the left 
chest, though Dr. Loomis thought he had de- 
tected the latter indistinctly. On percussion, 
there was flatness over the surface of the left 
chest, except in the infra-clavicular region, 
where dullness existed. On auscultation, the 
vesicular respiration was exaggerated on the 
right side of the chest. On the left side there 
was loss of respiratory. murmur. The heart 
sounds were normal ; there was no murmur. In 
the inter-scapular space, when the left scapula 
was brought forward, Dr. Loomis had detected 
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a systolic murmur at one or two examinations 
only, but failed at other times ‘The patient 
had been examined by several of the hospital 
physicians, but none of them had detected it. 

Diagnosis.— Dr. Loomis diagnoxed pulmonary 
consolidation of the left lung, and pressure upon 
the left bronchus, cutting off the supply of air to 
the lung, caused. possibly, by an aneurism from 
the arch of the aorta. The diagnosis of hydro- 
thorax was excluded, from the fact that the 
heart was in its normal position and not 

ushed. to one side. Quinine controlled the 
ever, and the patient’s appetite returned. The 
aero signs remained unchanged thr ‘ughout. 

he night before he died he expressed the de- 
sire of leaving the‘ hospital on the following 
day, as he felt better. The next morning, at 
seven o'clock, the house physician was called to 
see him; he had expectorated a conxiderable 
amount of blood, and died shortly afterward. 

Autopsy.—The right lung was emphysema- 
tous; the left one was the seat of catarrhal 
pneumonia ; its pleura was inflamed and thick- 
ened. The lung tixsue bad the appearance of 
pneumonia in the third stage, there being no 
evidence of breaking down on pressure. The 
heart was normal The aorta at its beginning 
was in a state of atheroma, which extended 
throughout. At the lower portion of the arch, 
as it swings around the left bronchus, an 
aneurismal pouch about the size of a hen's egg 
was found opening into the bronchus. The 
opening seemed to have been gradually made. 

he recurrent laryngeal nerve seemed to have 
been free from pressure. Dr. Loomis said that 
what led him to the diagnosis of aneurism was 
another case which he had seen, presenting 
similar symptoms, an aneurism of the same 
size as the one presented having been found. 

Dr. Sullivan mentioned the case of a Catholic 
clergyman, in whom the first symptoms of 
aneurism noticed were difficulty of deglutition 
and huskiness of the voice. A physical exam- 
ination of the chest, however, had not revealed 
aneurism. The patient had not been able to 
lie for three days previous to his death. 

Dr. Beverly Robinson was of the opinion 
that a laryngeal examination should not be 
neglected in cases of aneurism. Aneurism had 
been diagnosed from laryngeal symptoms 
alone where no thoracic symptoms had been 
noticed. 

Dr. Loomis said that within the past three 
years he had known of cases where diagno- 
sis of paralysis of the vocal cords had been 
made from a laryngoscopic examination, which 
had proved to be aneurism. 


An Uatiggnonst, Case of Peri tis, Phthisis. 
ema of Lungs, Ware Liver, : 

Dr. Delafield presented a speci:aen with a his- 
tory as follows:—A woman aged thirty-nine 
was admitted to Roosevelt Hospital on October 
we 1873. She had felt well prior to two months 
before her admission, when she was taken with 
vomiting, which lasted for three days. Men- 
struation had cecurred and lasted for three 
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weeks. during which time she complained of 
pain in the lower part of her abdomen ; this, 
however, ceased with menstruation. Nothing 
unusual occurred until September Ist, when the 
patient was seized with vomiting and slight 
chills in the afternoon. These symptoms anda 
sense of lassitude lasted until five days before 
she entered the hospital. On admission she 
complained of severe pain in her abdomen, 
principally in the right iliac and epigastric re- 
gions. She had vomited in the course of the 
day, but it had ceased. The pulse was 120, 
temperature 102°2° and respiration 36. After 
her admission the vomiting was relieved; she, 
however, complained of a diarrhoea and night 
sweats. 

October 11th. The pain was more sever¢, 
A tumor was felt in the right hypochondrium, 
on the sore side. The pain was relieved by 
lying on her abdomen. 

October 18th. A physical examination of 
the chest revealed bronchitis. She still suffered 
from night-sweats. Tenderness was complained 
of on pressure over the abdomen. 

October 28th. It was supposed that the 

tient was suffering from impacted faces. 

urgatives were administered. but fuiled to give 
relief. 

November 20th. The patient complained of 
pain in the region ofher left kidney. Over the 
right side of the spigal column a double mur- 
mur was heard, and aneurism of the aorta was 
diagnosed. 

November 29th. The swelling and tender- 
ness had subsided. There was marked oedema 
of the left leg, and’ symptoms of thromboxis of 
the femoral vein. he next diagnosis made 
was abscess due to caries of the spine. 

December 8th. A tumor was discovered on 
the left side, near the edge of the left kidney. 
On the following day fluctuation ‘became dis- 
tinct. 

December 10th. Dr. Mason made a diagnosis 
of abscess in the lumbar region (post-renal). 

December 17th. When the tumor was pressed 
behind, gurgling was detected in front. A 
diarrhoea occurred, and lasted for a few days, 
resulting in the sg ape of the tumor. 

December 27th. e patient complained of 
pain over the crest of the ilium, near the supe- 
rior spinous process ; later, fluctuation was de- 
tected and the abscess was opened. ’ 

January 7th, 1874. Dr. Sands made a diag- 
nosis of caries of the vertebra, and abscess re- 
sulting. 

Totres 2ist. Drs. Sheffer and Weir con- 
curred with Dr. Sands in the diagnosis ; aspira~ 
tion of the tumor was advised. 

March 12th. A swelling in the lumbar 
region was detected, and then aspirated, after 
which it opened spontaneously, and dischar 
pus. The feces were examined, and found t 
contain pus. The next diagnosis made was 
abscess in the lumbar and iliac regions, commu- 
nicating with the intestine. 

In September, the patient was seen by Dr. 
Thomson, who diagnosed perihepatitis and ab- 
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xeess. Within the last few months of the 
patient’s life, the discharge of pus from the ab- 
seess discontinued. The patient died of chronic 
thisis. 
Autopsy. —Both lungs were the seat of chronic 
thisis. The heart was in a condition of 
wn atrophy. The liver and kidneys were 
waxy. The peritoneum was thickened and 
studded with nodules; its cavity contained 
serum. The small and large intestines were 
the seat of catarrhal inflammation. The caput 
coli was adherent to the abdominal wall behind, 
over @ moderate portion of its extent. An 
opening was found to exist through the wall of 
the caput coli, which led into a cavity in the 
tissues beneath. From this cavity proceeded 
several contracted sinuses. Both cavity and 
sinuses contained no pus, and were perfectly 
empty. There was a considerable amount of 
dense cicatricial tissue, extending to the lower 
extremity of the right kidney. Dr. Delafield 
further said, that the patient had entirely re- 
covered from the original disease at the time of 
her death. There were no other lesions about 
the caput coli visible, except perforation. The 
case seemed to have been one of penne, 
originating as an inflammation of the caput coli, 
ot of the tissues beneath it. The peculiar 
feature connected with this case was the fact of 
its having been seen by so many physicians and 
surgeons, and yet the true diagnosis had not 
been made. 


Fibromata of Arm—Tubular Sequestrum of Femur. 


Dr. Post presented two specimens of fibroma, 
= he had removed, with; a history as ful- 
ows :— 

A man, aged thirty, consulted the doctor con- 
cerning two tumors situated on his arm, about a 
handbreadth above the elbow; one was in 
front and the other behind. The tumors had 
recurred two years after the first operation. 
The health of the patient was good, and there 
was no enlargement of the axillary glands. The 
anterior three-quarters of the tumors were cov- 
ered by muscular fibres; the outer part of the 
brachialis anticus, the supinator longus and 
triceps were involved. 

The other specimen presented by Dr. Post 
was a tubular sequestrum, which he had re- 
moved from a girl aged eight years It was re- 
moved from the lower extremity of the femur. 
He had often found sequestra in amputated 
limbs. but had not removed any before this by 
an operation. 


COLLEGE OF PHYSICIANS AND 
SURGEONS, PHILADELPHIA, 
November 3d, 1875. 


A case of empyema, in which, after Dieula- 
foy’s aspirator had been repeatedly used, a 
ie jo cure followed the introduction of 
hassaignac’s drainage tube into the chest, 


with remarks, was presented by James H. 
Hutchinson, u. D., one of the attending physi- 
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cians to the Pennsylvania Hospital ; physician 
to the Children’s Hospital, etc. 

Edward ——, aged seven years, was brought 
to the “ Boarding Home for Little Children’ 
on February 15th, 1875, during the prevalence 
of an epidemic of scarlatina. His family 
history was moderately . but his mother 
stated that his health had always been delicate, 
and that for several months previous to his 
admission he had had very insufficient atten- 
tion in regard to cleanliness, clothing, and food. 
At that time he was pale and emaciated, and 
on the outer side of each heel there was a 
superficial ulcer, nearly an inch in diameter; 
these were supposed to have resulted from 
chilblains. The ker then deseribed his 
symptoms, and eontinued :— 

On April 5th his general condition had so far 
improved that it was deemed justifiable to 
make a thorough examination. The symptoms 
now observed were as follows: decubitus left- 
sided, with head and shoulders elevated ; cheeks: 
flushed, but surface generally pale and waxy ; 

eat oedema of the face, most marked on the 
eft side; abdomen tympanitic, and a small 
amount of fluid in the peritoneal cavity ; scro- 
tum cedematous, and slightly discolored ; legs 
and arms emaciated, affording a great contrast 
to the tympanitic belly and swollen face. 
Tongue coated, appetite poor, and a tendency 
to diarrhoea. Pulse weak, 120, growing more 
frequent toward evening, when there was 
increased heat of skin, fiushing of face, thirst, 
restlessness, and irritability; throughout the 
rest of the day he was languid and inclined to 
sleep. Cough infrequent and dry, repiration 
about forty, though readily increased by exer- 
tion or excitement to fifty-eight or sixty. The 
left side of the chest was distended, and almost 
completely immovable; the intercostal depres- 
sions were effaced ; the left nipple was higher 
and further from the centre of the sternum 
than the right, and the left scapula was elevated 
and thrown outward. There was flatness on 

reussion over the whole of the left thorax, 
rom apex to base, most intense on the posterior 
surface, where there was great resistance; 
over the lower third, anteriorly, there was 
transmitted gastric tympany. Brunehial 
breathing was heard over the whole of the 
affected side, being most distinct near the angle 
of the scapula posteriorly ; there were no rales. 
The vocal resonance was reedy, while vocal 
fremitus was entirely absent. The heart sounds 
were most audible to the right of the sternum ; 
there was no valyular murmur; but a trans- 
mitted cardiac impulse was seen in the epigas- 
trium. The patient complained of soreness on 
the left side, and the act of percussion caused 
pain. The right lang was normal, except that 
its functional activity was augmented, the 
respirato’ movements and the vesicular 
murmur being exaggerated. The urine. was 
passed freely, and contained a very small 

uantity of albumen, discovered only by 

eller’s method, and a few epithelial and 
slightly granular casts. Directions were given 
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to paint the chest with tincture of iodine, and 
to keep the scrotum covered with cloths wet 
with laudanum and lead-water; and Basham’s 
mixture was substituted for the diuretic prepa- 
ration formerly used ; the rest of the treatment 
was continued as before. 

Throughout the succeeding two weeks, al- 
though the pleuritic effusion slowly increased, 
and though the hectic fever was still observed 
in the latter part of the day, the pulse fell to 
108, the respiration to 32, the tongue cleaned, 
the appetite improved, the diarrhoea ceased, the 
tympanitic distention of the abdomen and 
ascites diminished, the oedema of the scrotum 
disappeared, and that of the face greatly sub- 
sided. After this the patient again grew worse, 
and on April 25th paracentesis thoracis was 
determined upon. 

On the morning of the operation, the left 
chest at the level of the fifth rib measured one 
inch more than the right ; the intercostal spaces 
were slightly bulging; the left nipple was half 
an inch further from the centrewf the sternum, 
and half an inch higher than the right; the 
flatness and lack of elasticity were marked; 
and there was loud bronchial breathing 
in the infra-clavicular and inter-scapular re- 
gions, and at the angle of the scapula, but 
over the lower two-thirds of the chest the 
breath sounds were feeble and distant; in 
other respects the physical signs. were un- 
changed, with the exception of the percussion 
resonance on the right side, which was rather 
high pitched. There was extensive cedema of 
the face, lower part of the body, and scrotum ; 
frequent pulse and respiration ; and paroxysmal 
cough, unattended by expectoration. The urine 
was abundant and slightly albuminous, and the 
microscope revealed granular and epithelial 
casts. 

The point selected for puncture was in the 
seventh interspace, just outside of the mid- 
axillary line. The skin having been frozen, a 
small ingision was made, and a medium sized 
canula, attached to Dieulafoy’s aspirator, intro- 
duced. About three ounces of healthy pus 
were withdrawn, when the flow stopped, and, 
notwithstanding that the direction of the canula 
was changed, it was impossible to remove any 
more. The operation was attended with but 
little pain or cough, and was followed by no 
increased constitutional disturbance, but, on 
the other hand, by no evident improvement in 
the physical signs, other than trifling diminu- 
tion in the flatness over the infra-clavicular 
region. For several days afterwards there 
was considerable pain and tenderness near the 
point of puncture, so that the boy was obliged 
to lie entirely on the right side. 

May 18. No bad effects have followed the 
operation, the patient having rested last night 
better than he had done for a week past. A 
physical examination of the chest gives the 
following results: Left side: Feeble vocal 
fremitus can be felt over the anterior surface of 
the chest down to the sixth rib, also in the 
inter-scapular region. Bronchial respiration 
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and bronchophony are louder than before the 
withdrawal of the liquid. gophony can be 
heard at the inferior angle of the scapula,’ 
Right side: The physical signs are normal, 
The heart, which before the operation could be 
felt beating in the fifth interspace, just within 
the right nipple, has been drawn slightly over 
toward the right side. 

September 18. The drainage tube was re- 
moved to-day by Dr. Wm. Pepper, under whose 
care the case has passed. It has been some- 
what corroded by its long-continued macera- 
tion in pus. 

October 24. A very little discharge took 
place from either opening in the wall of the 
chest after the removal of the tube. A solution 
of the permanganate of potassa was injected 
once into the pleural cavity by Dr. Pepper's 
directions, but it was not thought necessary to 
repeat the operation. Both openings are now 
closed ; cicatrization of the lower opening hay- 
ing taken place toward the close of September, 
and of the upper a few days ago. 

After the reading of the preceding paper, 
Dr. H. Lenox Hodge, said 

In addition to the details given by Dr, 
Hutchinson in regard to his interesting case, I 
will simply describe the operation which was 
performed. 

A large strong curved needle attached to a 
stout handle, and having the eye of the needle 
near its point, was the only instrument used. It 
was inserted near one of the old points of 
aspiration, carried around two ribs, and brought 
out below. A perforated drainage-tube was then 
passed through the eye of the needle, so as to form 
a long loop, and the needle withdrawn so as 
to leave the drainage tube in the cavity of the 
pleura. The loop of the drainage tube in the 
eye of the needle was made long, so that if it 
should be cut through by traction on the needle, 
both portions could be easily withdrawn with- 
out leaving any piece in the pleural cavity. 
The operation performed in this way has 
following advantages :— ; 

1. It drains the cavity without the admis- 
sion of air. 

2. It not only empties the cavity but keeps. 
it empty. me 

3. Ihe drainage tube remains in position, 
and cannot slip out. 

4. The cavity may be syringed with washes 
to promote healing. : 

. If air should enter during movements of 
the chest, it can also readily pass out. 

If a drainage tube be inserted only at one 
opening, it is so apt to slip out that its action 1s 
very inefficient. If a canula and stop-cock be 
used, and retained between the intervala of 
drawing the fluid, the walls of the cavity 
become more ‘or less paperenes f and this se 
ration, together with the irritation from the 
pressure of the canula, interferes with the 

rocess of healing. The manner of using the 
rainage tube above ye ites jo ten z 
pears to possess many advantages above 
other methods. 
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The Symptoms and Prognosis of Cerebral Anemia. 


In the West Riding Lunatic Asylum Reports, 
Dr. J. Milner Fothergill speaks of this disease: 

The symptoms of cerebral anzmia are nu- 
merous. Dilatation of the pupil is “ one of the 
commonest accompaniments of cerebral anz- 
mia.” Pallor of the face is very frequent, pal- 
lor of the eye a still more valuable indication, 
especially where the gerne oad reveals 
an angemfic condition of the disc and retina. 
This is distinguishable from atrophy of the 


optic nerve by ‘“‘the uniform grayish-white ap-. 


arance of the disc, and the fact that one disc 
is in exactly the same condition as the other.” 
The expression of the face is peculiar. ‘‘ There 
is a mingled look of sadness and general im- 
pairment of expression.” There may be corru- 
gation of the brows and depression of the 
angles of the mouth. The general state of the 
circulation is most important. There is an 
adynamic condition of the heart, and the arte- 
ries are diminished in volume, the pulse being 
feeble and compressible. The surface is re- 
duced in temperature, the hands and feet being 
cold, and often blue, from venous congestion. 
The skin is often dry, withered, and wrinkled. 
There is drowsiness by day and sleeplessness at 
night. The position of the head, it being erect 
during the day and recumbent at night, may 
have something to do with this. Headache is a 
very frequent symptom, being of a dull, per- 
sistent, unvarying kind, and usually vertical ; 
frontal headache being rather associated with 
passing conditions of exhaustion from sustained 
intellectual labor. Vomiting, in the graver 
cases, may be produced by the patient suddenly 
sitting up. This may be due to sudden anw- 
mia of the roots of the vagus causing the stomach 
to contract, as there is no nausea nor action of 
the abdominal muscles. Palpitation of the 
heart may similarly be caused by the vagus 
ceasing to act. Sighing respiration is frequent. 
Constipation, so common in cerebral affections, 
may be either a cause or a consequence of 
cerebral anemia. The general muscular con- 
dition is one of relaxation and impaired power, 
the patient being “listless, unenergetic, and 
easily exhausted.” In the earlier stages there 
may, however, be a condition of restlessness 
and irritability. There may be various lesions 
of sensation, local or general anzsthesia, dull- 
ness of the special senses, and even hallucina- 
tions. The psychical symptoms are loss of men- 
tal power, melancholic depression, and, in the 
more pronounced cases, dementia. In the early 
Stages there may be great irritability, and in 
some instances this is the chief symptom. 
There is frequently a feeling of being “ cabined, 





cribbed, confined,” either by some supernatural 
or natural power; or there may be some delu- 
sion with respect to attempts at poisoning, ete. 
In, many cases the anzemic condition of the 
brain produces that craving for stimulants 
known as dipsomania. 

The prognosis is favorable in simple cases, 
which do not depend upon grave physical dis- 
ease. Those cases which have their starting- 
point in some mental shock are more favorable 
than those in which physical disease is the 
primary factor; while those which are compli- 
cated with dipsomania are among the most 
unfavorable. 

The Prophylaxis of Carious Teeth. 

On this topic. Dr. H. Sewell says, in the Medi- 
cal Press and Circular :— 

Locally, the prophylaxis of caries in part 
consists in combating diseased conditions of 
the mucous membrane of the mouth which are 
attended with vitiation of the secretions; but 
as these conditions are discussed in works on 
medicine, there need be considered here only 
the means which are available locally in pre- 
venting the formation of acid, the active agent 
in caries, in neutralizing it, and in preventing its 
hurtful effects upon the teeth. Foremost among 
these means must be placed the maintenance of 
the mouth in perfect cleanliness. The teeth 
should be carefully brushed at least twice daily, 
and the patient should be taught not only to 
cleanse their external surfaces, but to apply the 
brush to every part which it can reach. The 
spaces between the teeth should be frequently 
freed from the particles of food which lodge there. 
For this purpose a few threads of floss silk, or 
a fold of any similar soft material, pa yw into 
the spaces and rubbed briskly to and fro, an- 
swer well. Tooth powders and lotions are of 
considerable value. Tooth powders ought not 
to be made of materials like levigated pumice, 
which are often used to whiten the teeth, and 
which produce the effect by grinding away the 
enamel, but should be composed of strongly 
alkaline bland and soluble substances, having 
no more mechanical power than enables them 
to remove the well-known soft fur which coats 
the surfaces of the teeth in most mouths even 
within a few hours after every application of 
the tooth brush. The desired objects are well 
fulfilled by such a mixture as that of precipi- 
tated chalk and soap, commonly known as 
saponaceous tooth powder. The soap, of which 
a nearly tasteless variety is used, having been 
dried, is pulverized and mixed with the chalk 
and to this there may be added perfume and 
flavoring ingredients to render the dentifrice 

ble to the patient. A powder having as 
its Semper chalk and a soluble alkali, such 
nate of soda, is almost equally efficacious. 
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Mouth washes may be composed with ad- 
vantage of tincture of myrrh or of rhatany. The 
spirit which these tinctures contain, beside ren- 
dering them more astringent, is antiseptic. and 
it is a good plan to use them to moisten the 
floss silk or other material which is employed 
in cleansing the spaces between the teeth. With 
the same design eau de Cologne, lavender water, 
and similar perfumes are pleasant applicativns. 
With these lotions there may be combined car- 
bonate of soda, or other soluble alkalies, when 
the acidity of the secretions is great, or when the 
patient is obliged to take acid medicines. 

Perhaps the most beneficial procedure that 
can be adopted for the prevention of caries, in 


cases in which the teeth are of a generally de- |. 


fective structure, and where great crowding of 
the teeth exists, is the extraction of two or three 
of them. 





On the Treatment of Alveolar Abscess. 


Dr. Isidor I. Lyons, m.R.c.8., L.D.8., writes to 
the Lancet :— 

Alveolar abscess is the result of an acute in- 
flammation of the periodental membrane. This 
may arise from various causes It is commonly 
the sequel of acute inflammation of the pulp of 
a tooth, but it may commence in the membrane. 
An alveolar abscess generally points opposite to 
the buccal or labial surface of the affected tooth, 
or the pus may exude at its neck or travel along 
the hard palate and open at any point internal 
to the dental arch. 

Among the different local remedies prescribed 
for this affection, the most common are external 
fomentations and poultices. This treatment is 
to be deplored for the following reason. When, 
for example, an abscess takes place at the root 
of an upper bicuspid tooth, and the swelling is 
at its buccal surface, on a poultice being applied 
externally, pus would travel above the fold of 
mucous membrane connecting the superior 
maxilla with the cheek, and appear among the 
buccal museles, ultimately passing through the 
skin, thereby producing those ugly scars often 
seen on the face of patients who have undergone 
this treatment. The following case -is typical 
of Prem — — i . 

sabella B., aged twenty-eight, admitted into 
St. Bartholomew’s Hospital, April Ist, 1875, 
under the care of Mr. Callender. This patient 
had suff-red great pain for a long time from a 
carious lower molar, at the roots of which there 
had been an abscess. This had been treated by 
external fomentations and lancing of the gum. 
When admitted into the hospital, there was a 
soft red spot with two or three openings over 
the middle of the lower jaw, on the right side, 
. extending behind toward the angle and ramus, 
and slightly down to the neck. There was also 
inability to open the mouth except to a very 
slight degree. The first lower molar was re- 
duced toa stump. Since admission, the swell- 
ing behind and beloer has increased, and appar- 
ently suppuration taken place. On April 9th 
the right lower molar (which was necrosed) 
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and the fangs of the two other teeth were ex- 
tracted. On the 16th the abscess appeared to 
be discharged through openings in front of it, 
As regards the rest of the history of this 
patient, an attack of erysipelas supervened, in- 
volving both sides of the face, and which was 
remarkable for its severity and high tempera- 
ture. 
general condition much improved. 


-— 
<> 
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NOTES ON CURRENT MEDICAL 


LITERATURE. 


——Dr. Theo. R. Varick, in a reprint from 
the New York Medical Journal, considers the 
cause of death after operations and grave 
injuries (Appleton & Qo.). 





BOOK NOTICES. 


Extra-Uterine Pregnancy; its Causes, Species, 
Pathological Anatomy, Clinical History, Diag- 
nosis, Prognosis and Treatment. By John S. 
Parry, m. p., Obstetrician to the Philadelphia 
Hospital, etc. Philadelphia, Henry C. Lea, 
1876. pp 276. 

This book is based upon an analysis of five 
hundred cases of misplaced pregnancy, and the 
author has succeeded in giving a most interest- 
ing and valuable work as the result of this 
labor. Among the causes are found emotional 
disturbances, as would be likely to oveur in 
the unmarried, or in widows who become preg- 
nant; long intervals between conceptions; 
great delay in becoming pregnant; twin preg- 
nancy, ete. He divides these pregnancies into 
tubal, ovarian, and ventral ; the greater number 
being tubal. The symptoms are divided into 
three periods—before the foetal heart is audi- 
ble; after the heart can be heard, and until 
after the close of spurious labor at term ; after 
the termination of false labor, on the death of 
the foetus. Next, he considers the terminations, 
as rupture of the cyst, recovery after this acci- 
dent, ete. 

The mortality in the five hundred cases was 
67 per cent., showing a greater hope for these 
unfortunates than would have been believed 
possible. 

The treatment early becomes a matter of im- 
portance, as rupture of the cyst may occur at 
any moment. Perhaps the best result has re- 


-n June 16th she was discharged, her + 
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cently been obtained by Professor T.G. Thomas, 
of New York, who removed the embryo at the 
third month, by means of a section of the vagina 
with thé galvanic cautery. With some slight 
modification, this operation offers the best pros- 
pect of success. The death of the foetus by 
means of electric shocks through the cyst has 
been procured on two occasions by Dr. Joshua 
G. Allen, of Philadelphia. Hence this offers 
itself as eminently worthy of trial under this 
unfortunate condition of the woman. Narcotics 
have been injected into the sac, but, as yet, the 
benefit is too doubtful to cause much hope. 

When rupture of the cyst occurs, the indica- 
tion is to arrest the hemorrhage, and this can 
only be done by opening the abdominal cavity. 
This suggestion originated with an American, 
Dr. Harbert, and is strongly urged by Dr. Ste- 
phen Rogers of New York. The success in this 
country of the operation of ovariotomy gives 
good reason to anticipate a similar success un- 
der such a desperate state, and certainly the 
operation would be justifiable. 

The operation of gastrotomy shows a percent- 
age of recoveries quite favorable, more than 
one-half of those operated upon having recov- 
ered. This operation may be performed either 
by the knife or by the use of caustics, though, 
of course, the latter is not always possible, as 
where time is an element in the case. 

To an American surgeon belongs the honor 
of having operated for the removal of the child 
by incising the vagina, and he “ had the happi- 
ness to save both the mother and child.” 

The author has given to the profession a valu- 
able volume upon this subject, and much credit 
is due him for the labor and research he has 
expended. We hope he will be fully rewarded 
for his labors. 


Cyclopedia of the Practice of Medicine. Editefl 
by H. Von Ziemssen. Vol. v. Diseases of 
the Respiratory Organs. New York, Wm. 
Wood & Co. 

This volume, containing 712 pages, contains 
articles by. Professors Juergensen, - Hertz, 
Ruehle, and Rindfleisch, translated by various 
competent hands, under the supervision of Dr. 
Albert H. Buck. ‘ 

The subjects considered are croupous pneu- 
monia, catarrhal pneumonia, hypostatic pro- 
cesses in the lungs, pneumonia from embolism, 
anzmia, hyperemia, cedema, hemorrhages of 
the lungs, atelectasis, atrophy, hypertrophy, 
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pulmonary emphysema, gangrene of the lungs, 
new growths in the lungs and in the medias- 
tinum, parasites, pulmonary consumption, acute 
miliary tuberculosis, chronic and acute tubercu- 
losis, and phthisis. 

From this rather long list the reader not yet 
acquainted with the volume will have an idea 
of its fullness on all the maladies of the part of 
which it treats. Oyer two hundred pages are 
given to the subject of consumption; in other 
words, nearly a third of the text of the volume. 
American physicians may not be prepared t» 
accept the distinction between tuberculosis and 
phthisis, on which the authors lay so much 
stress. . The German views of the pathology of 
this disease—to speak of it as a unit—are by 
no means endorsed by the latest researches in 
other lands; and one might doubt the pro- 
priety of basing works on medical practice ex- 
clusively on. pathology, even when observers 
are unanimous about its answers. 

The articles on pneumonia, by Juergensen, 
are very full and satisfactory, and the volume 
generally comes well up to the mark of its 
forerunners. 


A System of Midwifery, Including the Diseases of 
Pregnancy and the Puerperal States. By Wm. 
Leishman, mu. D., ete. Second American, from 
the second and revised English edition, with 
additions, by John §8. Parry, u.p., ete. pp. 
766. Philadelphia, Henry C. Lea. 1875. 


The estimate placed upon this work is shown 
by this early necessity fora new edition. The 
improvements in the English edition are mainly 
confined to the physiology of midwifery and to 
puerperal fever. The American author has not 
been content merely to play the part of proof- 
reader and supervisor, but has added materially 
to the value of the work. Thus, on the forceps 
no less.than thirteen pages are devoted to the 
views held and practiced by American obstetri- 
cians. This, alone, greatly increases the value 
of the work, and supplies a great want to the 
American reader. 

Again, on lactation, the puerperal diseases, 
and diphtheria of puerperal wounds, much has 
been added by the American editor, tending 
greatly to increase the value of the work. 

In its present form, it is eminently worthy of 
a position upon the list of text-books of American 
colleges, and will prove a mine of wealth to 





every obstetrician who will study its pages. 
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ON THE VALUE OF FOOD. 

The secret of all improvement in the human 
tace is the development of conscious aims, 
Dr. Wnewett has shown this strikingly in his 
History of Scientific Ideas. Itis endorsed to the 
fallest by history. The nation which pursues 
a clearly-seen object is sure to reach it. When, 
therefore, we indulge in plans for the regenera- 
tion of the race, a harmless and even praise- 
worthy pastime, we must begin with the refor- 
mation of ideas. 

The idea is the only permanent thing in 
organism. It is indelible. The primordial 
cell, which after fruitful intercourse represents 
the future man, has somehow stored up in it— 
potentially in it, we say, 80 as to clothe decently 
our ignorance—all the thoughts and experiences 
of both father and mother, even those they 
themselves have forgotten or never knew. This 
last seems an extravagance, but it is literally 
ao. Tricks of gesture and expression during 

sleep, of which the petson is himself unaware, 
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have been known to be handed down from gen- 
eration to generation. 

But the wonder does not end here. It but 
begins. Not only the thoughts and experiences 
of the immediate parents, but of all ancestors 
on both sides, are in this microscopical globule, 
ready at once to spring up, like flowers or 
weeds, whichever they may be, as condition 
dictates. Psychologists call this the principle 
of ancestral or atavistic reversion. 

How shall we account for it? The mystery 

lies in the relation of memory to its organic 
correlatives. Every sensation or thought is 
connected with an impression on the nerve- 
centres. Reduced to its lowest terms, such & 
statement is that to every thought corresponds 
a motion. Not that the motion is the thought; 
this is the fallacy of materialism. Nor that 
the thought causes the motion; this is the 
absurdity of idealism. But that by the parallel 
operation in different directions of the same 
abstract law the motion corresponds with the 
thought, is synchronous with it, and of like 
extent, 
» The relation of the two is called, by Dr. 
Tuomas Laycock, the synesis. His observa- 
tions on the subject are in the July number of 
the Journal of Mental Science, and he illus 
trates copiously the connection of the idea and 
its organic base. 

This relation can be modified in various ways, 
but by nose more easily than by nutrition. The 
practical foundation of culture and virtue is 
food, good and abundant food. A family half 
starved or improperly fed for a few genera- 
tions cannot produce vigorous brains. What 
ever vigor they have goes to the reproductive 
organs. Notice, when you mow your lawn in 
summer, how tall-growing weeds shorten their 
stalks 80 as to blossom beneath your seythe ; 80 
wretchedly-fed races are usually prolific. Plato, 
Cicero, Dante, Shakspeare, Bacon, Newton, 
Pascal, Goothe, Napoleon, founded no families, 
Their brains absorbed their desires or their 
powers, 








Jen. 29, 1876.] 


Before the golden year comes round every 
man, woman, and child must have sufficient 
digestible food for a few generations. Famine, 
hunger, as it is the first, so it is the last enemy 
to the happiness of man. 


Norges AND CoMMENTS. 


Therapeutical Notes. 
SULPHIDE OF CALCIUM IN DIABETES. 


In the Medical Times and Gazette, Dr. Scat- 
liff describes a case of diabetes, of which he 
says :— 

“ He was, when I saw him, passing quarts of 
water night and day (sp. gr. 1028). At my 
request he tried Dr. 8. Ringer’s treatment (calc. 
sulphide one-eighth grain ter die), first in the 
form of powders mixed with sacch. lactis gr. 
iij, and afterward in pills. He immediately 
experienced great relief. Two days after he 
was passing only a normal quantity of water 
(sp. gr. 1023°5), and felt “ quite comfortable.” 
He had kept to his ordinary diet, and had not, 
in any way, avoided any amylaceous foods at 
the time. 


COTO BARK IN DIARRH@A AND RHEUMATISM. 

This new bark, from Bolivia, is said, by 
Professor Giete, of Munich, to be a specific, 
against diarrhoea in its most diverse forms. He 
administers it in doses of 0°5 gramme of the 
fine powder four or six times a day. Of the 
tincture, he usually gives ten minims every two 
hours. In Bolivia, whence the plant was sent, 
it is regarded as a remedy against rheumatism 
and gout. 

CHLOROFORM IN HYDROCELE. 

In the Union Med. de Canada, Dr. Lubin, 
observing the frequent lumbar pain consequent 
upon the use of the ordinary injections in this 
affection, was led to use a formula similar to 
the following :— 

BR. Tinct. iodinii comp., fl. Ziij 
Chloroformi, fi.Zijss. 

Ina number of cases in which this mixture 
has been used, no pain whatever followed this 
injection. 

CYANIDES IN ACUTE ARTICULAR RHEUMATISM. 

In an article in the Bulletin Général de Théra- 
peutique, Dr. Luton, of Rheims, advocates the 
employment of cyanides in the treatment of 
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acute rheumatism. He gives the history of ten 
cases, in all of which this treatment was strik- 
ingly successful; in one case the temperature 
was distinctly reduced by the cyanide. The 
salts he chiefly used were the cyanide of zinc, 
and the cyanide of potassium. The first is 
odorless and tasteless, and may be given sus- 
pended in mucilage or in pills, in doses of one 
and a half grains daily. 


COD-LIVER OIL INJECTIONS. 

These are recommended, in the Medical 
Times, for the oxyuris vermicularis, or seat 
worm. It may be readily dislodged from its 
favorite habitat in the rectum by the injection 
of two or three ounces of ol. morrhuw, répeated 
once or twice. 


Atropia as an Antidote to Prussic Acid. 

The Druggists’ Circular, January Ist, con- 
tains a letter from Dr. T. B. Jackson, of Macon 
City, Mo., in which he says :— 

Two cases of poisoning by hydrocyanic acid, 
which lately occurred in this vicinity, caused 
me to make a number of experiments on dogs, 
with the object of studying the effects of the 
poison, and of trying various substances so as to 
find an antidote. In this, I think, I have been 
successful, Sulphate of atropia, in doses of 
one-fourth of a grain to one grain, injected 
under the skin, gave prompt relief in every 
case, even when large doses of the acid had 
been given. When the two poisons are admin- 
istered at the same time, none of the effects of 
prussic acid are developed; but if as much as 
one grain of sulphate of atropia be injected, all 
the symptoms of atropia-poisoning are observed. 
In some instances, the antidote was withheld 
until the animal would fall down, and the res- 
piration would be as slow as six per minute, 
the dog being unconscious; then one-fourth of 
a grain of the antidote would relieve him in- 
stantly. 


The Betel Nut. 

A writer in the Chemist and Druggist says :— 

The visible effects of the betel are, that it 
promotes the flow of the saliva, and lessens the 
perspiration from the skin. It tinges the saliva 
red, so that when spit out it falls on the earth 
like blood. It gives a red color to the mouth, 
teeth, and lips, which, though at first sight dis- 
gusting to Europeans, is by the natives consid- 
ered ornamental. It imparts also an agreeable 
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odor to the breath, and is supposed to fasten the 
teeth, cleanse the gums, and cool the mouth. 
The juice is usually, but not always, swallowed. 
To persons not accustomed to it, the nut is 
powerfully astringent in the mouth and throat, 
and the quicklime often removes the skin, and 
deadens for a time the sense of taste. But it 
causes giddiness -when chewed to any extent. 
On those who are accustomed to use it, how- 
ever, the betel produces weak but continuous 
and sustained exhilarating effects. And that 
these are of a most agreeable kind may be in- 
ferred from the very extended area over which 
the chewing of betel prevails among the Asiatic 
nations. In the damp and pestilent regions of 
India, also, where the natives live upon a spare 
and miserable diet, it is really very conducive 
to health. Part of its healthful influence in 
fever-breeding districts is probably to be as- 
eribed to the pepper leaf which is chewed along 
with the betel nut. 


CoRRESPONDENCE. 


The Treatment of Pruritus Hiemalis. 


Ep. Mep. anv Sure. Reporter :— 

As you say, in your Ist of January number, 
that you know of no efficient treatment for 
pruritus hiemalis, I take the liberty to for- 
ward to your journal ‘the treatment for the 
disease which crowned with success four of my 
cases. The readers of the Rerorrer I refer to 
the Half-yearly Compendium, for July 1874, 
where a good description of the above named 
disease can be found. The treatment I pursue 
s the following, viz.:— 


B. Zinci sulph., 
Ammonii muriat., Zivss 
Aquez pluvialis, Oiv—vj. 
Sig. Wash the body all over, morning and 
evening; till quite well. 


R. Ext. colocynth comp., 
Mass. pilul. hydrargyris, 
Pulv. myrphe 
Mucil. gumi arab., 
Fiat pil. No. 16. 
Sig. One at bedtime every evening. 


R. Kali iodat., 
Kali bromati, 
Kali nitr., 
Extract buchu, 
(or extract’pareir brav., 
Aquz menth. pip., 
Aque lauro cerasi, 
Ext. conii f1., 
Sig. One dessertspoonful, in half a tumbler 
ef water, a half or one hour before meals. 


3yj 


3) 
38s 
gr.x 


q. 8. 


Correspondence. 


‘apparently a cure. 
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I never failed yet with this combined treat- 
ment, viz.: 1, the stimulating and astringent 
wash; 2, the alterative laxative pill; 3, the 
alterative, sedative and diuretic mixture, which . 
will surely correct the perverted condition of 
the glandular structures, and so lead to a 
healthy nutrition of the sudoriferous glands, 
which are secondarily diseased. 

Respectfully, Joun Pirnat, M. D. 

Evansville, Indiana. 


[We are also informed that cosmoline, ap- 
plied locally, has effected immediate relief, and 
Ep. Reporter. | 


Letter from Nebraska. 


Ep. Mep. anv Sura. Reporter :— 

Thinking that you and the readers of the 
Mepicat anv Surgicat Reporter would like 
to know something about medical matters from 
across the Missouri, I take the liberty to presume 
upon your space and patience. I came here in 

arch last, to remove a necrosed portion of the 
tibia of an eight years-old boy. The child, by too 
early use of the diseased limb, had lost its use, 
By proper extension during the inflammatory 
stage of his recovery, and no other applicants 
but warm water cloths, slightly acidulated with 
carbolic acid, I completed a cure, successful as to 
time and result. And here let me say, that no 
part of the continent is more adapted to the 
Snape sg of surgical operations than the 

tate of Nebraska, or this part of it; not be- 
cause surgeons, by the elevation above the sea, 
receive clearer minds, but by reason of the 
wonderful recuperative power of our milder and 
purer atmosphere. My partner and myself 
took off an arm on N. vember 8th last, and on 
December 4th I visited the patient, a fifteen- year- 
old boy, who helped me put up my horses and 
feed them for me, whilst £ attended to the inner 
man, after a fifteen-mile ride. Then I looked 
with perfect astonishment at a limb in less 
than a month healed to a perfection the attain- 
ment of which would mean two or three months’ 
time in Illinois or other Eastern States. 

I came here expecting to. find physicians 
little above the common patent-medicine vendor, 
but I found, instead, men who, well balanced in 
mind, would get into their buggies, quickly 
putting thirty miles behind them, to confine @ 
woman, and would return, having not only con- 
Jined the woman, but, with no help but the hus- 
band and the next neighbor’s wife, performed 
craniotomy. I make the statement to un- 
deceive young physicians or men of common 
calibre from the notion that their fortunes are 
easily made in the West. 

In regard to new remedies used, I cannot 
speak the same praise; and, as usual, it is not 
the fault of the druggists, but the physicians. 
I found the former very courteous and willing 
to incur expense; thus, within the last four 
months, nitrite of amyl, croton chloral, salicylic . 





acid, iodoform, and jaborandi found their way 
to Lincoln, and into general practice. I pre- 
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soribed iodoform, never dreaming that this was 
an innovation, until the pharmacist to whom 
the prescription was brought taught me 
better ; it was considered an act of dandyism. 
But times change, and we, especially physicians, 
with them; it was but the other day that a 
doctor bought an ounce of salicylic acid at 


ce. 

Nebraska has quite a reputation in re. to 
its Insane Asylum; it is not long ago that the 
MepicaL aND SurcicaL Reporter noticed the 
change made in its superintendency. Within 
the last two months another attempt was made 
to remove the present incumbent, Dr. Fuller, but 
failed, because petty avarice and meanness 
played their wt 2 too openly. The physicians, 
to a@ man, went to the rescue of the able in- 
eumbent. I send his report for the year 1875, 
which compares well with older institutions ; it 
is only to be regretted that no attention was 
given to the details of treatment and its results. 

The State University has about 160 students, 
but instruction is given only in the classics, 
general education topics, and agriculture. An 
attempt was made last December to introduce 
medicine as one of the branches of learning, 
but failed. I am not friendly to scattering the 
talents of the country in numberless little insti- 
tutions, but cannot help the conviction that a 
university will never flourish except by the 
introduction of the “ bread-and-butter ” studies. 
Nebraska is advancing rapidly, and in not 
many years it will be as populous as the older 
States, and can well afford institutions intended 
to elevate the standard of her citizens. 

We have had no winter'until last Sunday, 
January 9th, when it turned cold ; a happy thing 
for one who, like myself, coming from a large 
city, has to travel forty and fifty miles a day 
ever the prairies. More soon. 

Avex. S. von MANSFELDE, ¥ D. 

Lincoln, Nebraska, January 1st, 1876. 
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News AND MISscCELLANY. 


Change in Pension Surgeons. 


In view of the increase of pensioners the 
Secretary of the Interior regards a partial 
departure from the existing system of making 
medical examinations of pensioners or claimants 
for pension as fully warranted by the facts, and 
as necessary to the interests of the public ser- 
vice. It is proposed to frame a bill authorizing 
the employment of a number of surgeons, 
not exceeding sixty, at a liberal annual salary, 
who shall be selected from the most eminent 
medical men in the United States, and assigned 
to certain defined districts, into which the 
gountry shall be divided, subject to such 
changes as the interests of the service may 
demand. It is not proposed, however, to 
abolish the present system of appointment and 
payment of examining surgeons by the ap- 
pointment of district surgeons, but that, so far 
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as practicable, all examinations should be made 

by the latter. It is believed that the number 
of examining surgeons would thus be largely re- 
duced, their services being only required in those 
cases where, for want of time, the district 
surgeons may be unable to make examinations 
without subjecting claimants for pension to long 
delay. 


Chinese Medic'ne. 


A Chinese doctor applied for a mandamus 
to the medical , to admit him to prac- 
tice in Melbourne. The Chinese Aisculapius 
set forth that he was au admitted practitioner 
in the Chinese Empire, and the great point in 
his diploma was that he had studied the pulses 
of the body, both internal and external. When 
the question was put by the judge as to whether 
he had studied anatomy, he replied, that there 
was no need to study that branch of the profes- 
sion. In China, jndeed, the study was forbid- 
den by the religion of the country; but that 
certain sages had a Icng time ago (many thou- 
sands of years) dissected a human body, and 


left a full description of their operation for the 
benefit of posterity, of which he had availed 
His diploma was not allowed. 


himself, 


_ Burn Brae Hospital for Mental Disease. 


We desire to call-the attention of our readers 
to this excellent institution, the advertisement 
of which will be found in this journal. Dr. 
Givin, under whose charge it is conducted, 
merits the full confidence of the profession, 
both as a specialist in mental disease, and also 
as a careful and efficient manager of the practi- 
cal details of such an establishment. In insti- 
tutions of this class, where the number of 
patients is limited, personal attention to their 
wants is much better secured, and the prospects 
of recovery much enhanced. The vicinity of 
Burn Brae is healthful and picturesque, and it 
is also very convenient of access. 


The Philadelphia County Medical Society. 


At the annual meeting of the Philadelphia 
County Medical Society, held on Wednesday, 
January 19th, the following officers for the 
Centennial year were elected, and twenty-five 
new members were admitted by ballot :—Presi- 
dent, Thomas M. Drysdale, u.p.; Vice Presi- 
dents, Benj. Lee, u.p., and M. O'Hara, m.p.; 
Secretary, Henry Leaman, m.»p.; Assistant 
Secretary, William 8. Stewart, m. p.; Corres- 

nding Secretary, William Goodell, m. v.; 

reasurer; William M. Welsh, m.p., and Uensor, 
Isaac S. Eshleman, m. p. 


Personal. 


—We are glad to see that Prof. Brown- 
Séquard has been devoting himself to the study 
of the localization of brain fun«tivns, and pur- 





pores oqmmunieating his conclusions to the 
ociété de Biologie, Paris. 
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—Dr. T. 8S. Christ, of Chester, has been a 

inted aid-de-camp to Governor Hartranft, 

ommander-in-Chief of the Grand Army of the 
Republic. 


Items. 


—In the prescription on page 44, current 
volume, fo: ad 3. 

—The popalation of Providence, by the State 
census of June 1, 1875, was 100,675. The 
number of deaths to population last year was, 
therefore, one in 52°57 or 19°02 in each 100. 


—In Reading, the medical knowledge of the 
Eagle seems to pervade all classes. A woman 
there has been eating dog meat for the cure of 
consumption, and what is more, she believes it 
is curing her. 

—In the city of Boston, in 1875, there were 
8953 deaths in a population of 342,000, or one 
death in 382, or 26°17 in each 1000. In that 
city the returns of death aré supposed to be 
complete, and the population not over-esti- 

—Trichina is reported in several points in 
the: Mississippi valley last week. Eight persons 
in 8 ee house at Columbus, Ohio, were 
taken violent. y ill, after eating diseased pork. 
Other cases of illness from eating fresh pork 
are reported in the same city. 

——__~< « 


QUERIES AND REPLIES. 


Duties of Physicians, : 
Is there a law in existence in Pennsylvania or the 
United States, that compeis a physician (if he 
chooses not to do so) to give his assistance to any 
and all cases that he may becalled upon? J. B. 
Reply. There is no such jaw in the United States, 


Fracture of Patella. 


Dr. W. W., of Canada,—Can transverse fracture of 
Patella unite by bone? Are any such cases re- 
corded, and where? 

Reply. Fractured patella will unite by bone, if 
the fragments are kept in apposition. Malgaigne 
claimed eleven consecutive cases of bony union by 
the use of hishooks, See Druitt’s “Surgery,” third 
edition, p. 258; Holmes’ “Surgery,” vol. 11, p. 878. 


Dr. R. H. W., of Ohio.—1. It is contrary to the 
spirit of the Code of Ethics, for a physician to pub- 
lish, or allow to be published, accounts of his cases 
in the local papers. 2. It is unfortunately custom- 
ary for physicians to bid against each other for 
such positions as district physician, etc. 





OBITUARY. 


MR. JAMES HINTON, 

Aural surgery has been most unfortunate in Eng- 
land during the last few years; first, in the death of 
Joseph Toynbee, F. R.8., who, in the investigation 
of the combined action of two of the most potent 
sedatives, feil a victim to his zeal and devotion to 
the cause of suffering humanity, Then followed 
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the late Peter Allen, mu. D., a worthy successor to 
Toynbee, at St. Mary’s, who, although not so dis- 
tinguished in the physiological and pathological 
study of the ear, had devoted much time and atten. . 
tion to “aural catarrh,” and issued a most practi- 
cal volume for the busy practitioner, in 1871. The 
first edition was quickly sold, and owing to his 
death, a second, which he had almost ready for the 
press, was published in 1874, under the care of his 
friend, Haynes Walton, Ophthalmic Surgeon to &t, 
Mary’s Hospital, 

Now comes the sad news of the death of Mr, 
James Hinton, well known both to the profes. 
sion of England and the United States, as an ac- 
complished aural surgeon, and author of a most 
valuable text-book, and set of plates, which had 
only been issued during 1875, and added much to 
his well-earned fame as an author. “ Dr. Hinton’s 
accomplishments as an aural surgeon secured him 
a lucrative practice; but after a few years he re- 
linquished medical practice, in order to devote 
his time to social and ethical philosophy, of which 
he was an ardent advocate. His philosophy was of 
Hegelian descent, but modified by his applications 
of it. Many of the younger men of both Universi- 
ties, and a large body of readers of his works— 
“Man and his Dwelling-place,” and “Life in 
Nature ”’—learned from him lessons of love and 
self-renunciation, taught in language so ardent 
and with such earnest devotion, that they became 
the starting-point of much that is good in their 
lives and their works, Mr. Hinton had written 
much for private circulation, and, within the circle 
in which his influence as a philosophic teacher 
was felt, his loss will be most deeply lamented. 

—_—_ > > oe 


MARRIAGES. 


HiInis—BvuLKLEY.—In Cincinnati, on Tuesday, 
January 18th, at the residence of the bride’s mother, 
by Rev. 8. D. ,D. D., Arthur T. Hills, M. D., 
and Anna R., youngest daughter of the late Charlies 
H, Bulkley. 

MorGan—CLARK.—January 15th, at the residence 
of the bride’s mother, pba Dr. J. F. Garrison, Dr. 
Randal W. Morgan, of Camden, and Miss Eva Clark, 
daughter of the late Dr, Charles F. Clark, of Cam- 


den. 

SHOEMAKER— AN.—On the evening of the 5th 
inst., by the Rev Frank Robbins, Dr. John V. Shoe- 
maker, of Philadelphia, and Miss Jennie M. Logan, 
of Pittsburgh, Pa. 

STARR—DYER.—On the 6th inst., at Chester, Pa., 
at the residence of the bride’s father, John G. Dyer, 

. by Rev. P. H. Mowry, Dr. Samuel Starr and 
Mary C. Dyer. 

THOMPSON—WRIGHT.—At_ the pesitanes of the 
bride, January iat the Rey. W. L. Hypes, Dr. J. 
F. Thompson and Miss Mary J. Wright, daughter of 
the late A. W. Wright, Esq. 


DEATHS. 


BALDWIN.—In Brockiy?. on the 15th inst., Oliver 
B. Baldwin, M, D., aged 81 years. 


19th, M J., wife 
ter of the late 


HALL.—Saturday afternoon, at 4 o’clock, Dr. D. N.’ 
Hall, aged 28 years. 
KnieguT.—On Wednesday, the 19th instant, Wil- 
a L. Knight, son of Dr, William I. Knight, aged 
years. 





